The value of and need for paediatric outpatient review attendance as perceived by parents, children, consultants, and general practitioners (GPs) were assessed.
Patients and methods
PATIENTS
The study took place at Derbyshire Children's Hospital from June 1991 to December 1991. It covered the general paediatric medical outpatient clinics served by four consultant paediatricians and their registrars (including senior registrars, registrars, senior house officers, and clinical assistants), including a specialist renal clinic, but excluding clinics in diabetes and oncology. Patients attending for review were randomly selected at the time of the clinic, and the questionnaires administered immediately after their consultation with the doctor. The doctors were unaware which patients had been selected. Separate semistructured interviews were conducted for parents and for children over 7 years of age. The results of the interviews with children will be reported at a later date.
The medical notes were then forwarded to a second consultant paediatrician who had not seen the child for completion of an audit questionnaire using a standard protocol. In addition, a third of the total sample was randomly selected to assess the views of their GP by postal questionnaire.
Results
One hundred and ninety one of 239 parents of 239 children approached agreed to be interviewed, a response rate of 80%. The case notes of all these children were audited by a consultant other than their own. The parents' reasons for not agreeing to participate included lack of time, other family commitments, and fractious children. Sixty one (70%) of 87 GPs returned the questionnaires. Table 1 gives the age distribution of the children attending and the division between consultant and registrar clinics. The children were fairly evenly distributed in the three age bands. A higher proportion of the registrar case load comprised children under 4 years of age. Table 2 gives the distribution of the sample by a simple grouping of diagnoses and the breakdown for consultant and registrar clinics. Children with epilepsy or renal problems were more likely to be seen by the consultant and those with asthma more likely to be seen by the registrar.
Parents, consultants, and GPs were asked for their opinions on the GP's ability to treat the child (table 3) . Twenty per cent of parents and 26% of GPs felt the child could be treated just as well or better by the GP compared with only 6% of consultants.
This was followed by a question seeking views on the child's future attendance pattern (table 4) . Forty eight per cent of parents and 32% of GPs would be happy for the child to be discharged or seen only if the parent was worried. Twenty four per cent of consultant audits felt the child could be discharged but in no case did a consultant feel the child should be seen only if parents were worried.
Numbers in the subgroups are small, but from both consultant audit and parents' views there was little difference between registrar and consultant clinics; however, GPs felt more could be discharged from the registrar than the consultant clinics. Those patients identified by consultant audit for discharge were twice as likely to have asthma as the study group as a whole and were also more likely to be attending a registrar clinic. The parents of children with asthma, renal, or miscellaneous disorders were more likely to opt to be 'seen when worried'.
Length of follow up and the number of doctors seen are also important variables. Although nearly a half (49%) of patients had been attending for over two years and a quarter (24%) for over four years, most (73%) had seen only one or two doctors. Children with a short length of follow up and especially those attending for less than two years were more likely to be considered suitable for discharge by the parents and consultant audit.
In the group of children whose parents felt they could be discharged but the consultant audit did not, however, those attending for more than four years were over represented, as proportion were children with asthma, but asthma was not over represented in the group of children whose parents felt they could be discharged. There appears to be a difference in perception of the need for follow up of children with asthma between parents and consultants, parents seeing asthma as a more threatening disorder demanding hospital follow up. Therefore if strategies are to be developed to discharge more children with asthma from outpatient follow up, clear protocols and guidelines agreed with GPs and better communication with parents would be needed. Monitoring follow up arrangements in registrar clinics has already been instituted. In a study of a breast outpatient clinic in a district general hospital, Dash found up to 40°/O of appointments were potentially unnecessary in the view of the consultants and local GPs.6 Our study, which included the views of parents, found over 20% of appointments to be unnecessary. Correction of this should improve the service available to those who need to attend and help to meet standards of the patient's charter within existing resources.7
None of the four consultants considered seeing the child only if the parents were worried, an option favoured by one third of parents. It is not clear why this should be. Paediatricians commonly state that parents know their children best and that doctors should listen to and be guided by them. Many paediatricians are happy to encourage direct access for special groups of patients -for example, those with cystic fibrosis, cancer, and severe disabling disorders. Why are they reluctant to accept direct access in this study? A small proportion of GPs would have been happy with this arrangement and it therefore merits further discussion between paediatricians and GPs. Locally, our community paediatricians indicate they also wish to be involved. A potential problem is that direct access could lead to the development of a hospital based primary care system which might suit the parents and children, but could be open to abuse. Such arrangements should only be introduced with the agreement of the individual GP.
Conclusions
In spite of the fact that the clinics studied have a lower review rate than those in adjacent districts, there are still opportunities to reduce the workload in paediatric medical outpatient departments. This should be achieved by discussion between consultants and GPs and the development of agreed guidelines, especially for children with asthma and for those attending registrar clinics. The feasibility of direct access to outpatient clinics when parents are worried needs to be explored further. The role of GPs in the review of children referred to paediatric outpatient clinics raises the wider issue of where children referred for consultant paediatric opinion should be seen.
A large percentage of the children seen in general paediatric medical outpatient clinics do not require investigation and many present with psychosocial, emotional and family problems, or normal variants.1 5 These children can be managed in community based clinics or GP surgeries to the advantage of the parent, child, and primary health care professionals.' Joint consultations with GPs serve to strengthen primary care as well as allowing more rational and appropriate management to be negotiated between the parents, GPs, and
